femoroacetabular impingement, and other hip and knee diagnoses, hypermobility was found by Beighton scores and/or questionnaire responses in 43.2% (Table 1) . The greatest Beighton scores (mean 4.06) and prevalence of hypermobility, by both Beighton and Hakim-Grahame criteria, were found in dysplasia (66.7% and 83.3%, respectively). By these respective criteria, hypermobility was 6.58 (p < 0.001) and 4.55 (p < 0.001) times as likely as in other hip disorders. Hypermobility status did not differ among other diagnoses. Female sex and younger age significantly predicted all hypermobility metrics (p ¼ 0.003). Race did not significantly predict hypermobility. Conclusion: A substantial proportion of patients with hip pain demonstrated hypermobility, most prevalent in dysplasia with high statistical significance. Further study is warranted to clarify the clinical significance of these findings. However, we believe the presence of hypermobility may necessitate lowering the threshold for periacetabular osteotomy in patients with mild dysplasia and may warrant capsular closure during hip arthroscopy.
